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Key Clinical Message
Endometriosis should be entertained as part of differential diagnosis in females in child-bearing age group when there is an incidental finding of solid neoplasm on imaging. It helps to guide physicians for appropriate management. It is important to emphasize that no radiological or imaging finding is pathognomonic for endometriosis.
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Question
A 34-year-old female was evaluated for chronic constipation with intermittent rectal bleeding. Colonoscopy revealed a deformed appendicular orifice with a mass causing indentation of the cecum (Figure 1 ). Computerized tomography (CT) of abdomen showed solid mass close to 2 cm involving the base of appendix (Figure 2 ). How to best intervene?
Discussion
The initial diagnosis was a solid neoplasm of appendix, presumably carcinoid tumor. Considering the size and tumor bulging into cecum, patient underwent laparoscopic right hemicolectomy with tumor removal. Histopathology showed endometrioma.
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